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0NEW STATE PLAN 0AMENDMENTBE CONSIDERED AS NEW PLAN AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT SEPARATE Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: I 7. FEDERALBUDGET IMPACT: 

I _ .  . . . T 

8. PAGE NUMBER OFTHEPLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
ATT 2.6-A, SUPPLEMENT 6 OR ATTACHMENT IFAPPLICABLE 2.6-A, 

SUPPLEMENT 6 
10. SUBJECT OF AMENDMENT: 
REPLACESSUPPLEMENT 6 TO ATTACHMENT 2.6A,  STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS 

1 1 .  GOVERNOR'S REVIEW (Check One):
0GOVERNOR'S OFFICE REPORTED NO COMMENT
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0NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 
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Kevin W. Concannon 
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Commissioner, Maine Department of Human Services 

15. DATE SUBMITTED: 
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COMMISSIONER, DEPT. OF HUMAN SERVICES 


16. RETURN TO: 

Eugene Gessow 
Director, Bureau of Medical Services 
#I 1 State House Station 
249Western Ave. 
Auausta. ME 04333-0011 
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